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Professor Patrick Serruys (The Netherlands) Professor Patrick Serruys gave the Andreas Grüntzig lecture on interventional cardiology at ESC 2000 in Amsterdam, where he predicted that the drug-eluting stent (DES) would bring a bright future for interventional cardiology (ie, the 3 rd revolution in percutaneous coronary intervention (PCI), mainly delivered by Professor Patrick Serruys and his colleagues). 4 The 1st revolution was the balloon angioplasty performed by Andreas Grüntzig and his coworkers, subsequently reported in 1979. 5 Although the 2 nd revolution of coronary bare-metal stent (BMS) implantation was first initiated at Toulouse, Lausanne and Rotterdam in 1986, serious complications were recorded because of the lack of strict antiplatelet therapy and subsequently stent implantation temporarily ceased. BMS had to await wide spread use in daily clinical practices until the establishment of the usefulness of bailout management of coronary dissection initially based on Rotterdam experience, 6 as well as after the demonstration of significant reduction of restenosis as compared to balloon angioplasty by Professor Patrick Serruys and his colleagues (BENESTENT study). 7 The 4 th revolution is the "biodegradable scaffold" introduced by his group as well. 8 In the ESC opening ceremony, Professor Serruys said that "he is working very hard" and that "It takes five to ten years of intense effort to establish novel technology". Although Professor Serruys was involved in 3 of the 4 major revolutions in the field of coronary intervention, he finally became a "GOLD MEDALIST" for his longtime contribution to the field of PCI. 3
Professor Pedro Brugada (Belgium)
In 1987, while he was examining a 3-year-old boy who was having multiple episodes of syncope, Professor Pedro Brugada found that the boy had an unusual ECG showing ST-segment elevation limited to leads V1-3. After seeing similar 7 patients, Professor Brugada published all 8 cases together with new concept. 9 With his brothers, Professor Brugada was able to define the genetic basis of the condition as a mutation in the sodium channel gene SNC5A. Professor Brugada still spends around 60% of his working week seeing patients with Brugada syndrome, especially those arriving from all over the world for President 2012 President -2014 , stated that the efficacy of stroke prevention with aspirin is weak, with a potential for harm because its risk of major bleeding is not different from that of OACs, especially in the elderly. 11 The novel OACs, on the other hand, offer efficacy, safety and convenience when compared with conventional oral anticoagulation. 11 If an OAC is recommended, one of the novel drugs should be considered instead of conventional OACs for most patients with nonvalvular AFib (Class IIa A). Another most important addition to pharmacological cardioversion of AFib is vernakalant, a new intravenous antiarrhythmic agent. Furthermore, the current guideline upgrades to Class I A recommendation of catheter ablation for symptomatic paroxysmal 
ESC Pilot Registry for AFib Ablation
Dr Elena Arbelo from Hospital Clinic de Barcelona, Spain reported the first-year results of the ESC pilot registry for AFib ablation. A total of 1,410 patients from 72 centers in 10 European countries were enrolled in the registry. 3 The centers selected were doing medium to high volumes, with a minimum of 50 ablations per year. The median age of the patients was 60 years, with one-third of the population being women. The procedure was considered to be successful in 74% of patients, without documentation of arrhythmias after a 3-month period; however, 32% of patients were still taking antiarrhythmic drugs. Although complications during the first year after ablation were infrequent (2.6%), including cerebrovascular events (0.54%) and vascular injuries (0.71%), the overall perioperative complication rate was 7.7% and 1.7% of these were major. 3 Dr Elena Arbelo stated that "if the patient's main reason to undergo ablation is to get rid of medication, this might be difficult in one-third of the patients".
Hot Line Session: The Great East Japan Earthquake and Spike in the Incidence of CVD
Professor Hiroaki Shimokawa demonstrated that the Great East Japan Earthquake was associated with a spike in the incidence of cardiovascular disease (CVD) (Figure 2 ), and his paper was simultaneously published in the European Heart Journal. 12 The Great East Japan Earthquake and Tsunami on 11 th March 2011 killed nearly 16,000 people and was associated with a sharp rise in the incidence of CVD. Professor Shimokawa and colleagues investigated all 124,152 ambulance transport records in the Miyagi prefecture dating from 11 February to 30 June for each year from 2008 to 2011. They reported that the weekly occurrence of all CVDs was significantly higher after the earthquake than in the preceding 3 years. The occurrence of ACS and of cardiopulmonary arrest (CPA) showed a rapid increase, followed by a sharp decline, whereas that of heart failure (HF) and pneumonia showed a prolonged increase for more than 6 weeks. The incidence of stroke and CPA showed a second peak after the largest aftershock, which occurred in April. Blood pressure was also significantly elevated after the earthquake. Professor Shimokawa noted that discontinuation of drugs, activated sympathetic nervous system, rising blood pressure, and the increased occurrence of tachyarrhythmia and infections were all involved in the increased occurrence of cardiovascular events after the Great Earthquake of Japan. At the end of his presentation there was wild applause. There appears to be a deterioration in the TAVI groups in terms of mortality, but the mean age of the patients who underwent AVR was 68.3 years, whereas that of the TAVI patients (transvascular and transapical) was 81.0 and 80.3 years, respectively. 3 Professor Friedrich Mohr said there is now a tendency applying TAVI for younger and low-risk patients.
Bench-to-Bedside

Clinical Seminar: Mechanisms and Outcome of Vasospastic Angina Organized by the Chairpersons, Professors Hisao Ogawa and Attilio Maseri
The learning object of this session was to provide new information on the mechanisms, diagnosis and treatment of coronary spasm, a frequently neglected but important mechanism of cardiovascular disease (Figure 3) . Indeed, coronary spasm plays a key role in vasospastic angina and an important role in ACS. Furthermore, it is not rare "refractory to current therapeutic approaches". 3 First, Dr Shimokawa presented the pathogenetic mechanism of coronary spasm, including inflammation and the importance of Rho-kinase, 13 and he also referred to coronary artery spasm treated with DES. Second, Dr Sechtem addressed the diagnostic challenges, including acetylcholine testing, and emphasized the importance of coronary spasm in ACS in Caucasian patients. Third, Dr Ozaki presented the therapeutic challenges and highlighted the higher frequency of this syndrome in Asians than in Caucasians, the effectiveness of calcium-channel blockers and statins, the variability in the location of the spasm, and the limitations of PCI. Finally, Dr Kaski explained the long-term prognosis and also presented that acute MI (AMI) and sudden death occurred in 10-20% of patients with coronary spasm, and the indications of implanted cardiac defibrillators. All the presenters received many inquiries from the large audience even after the session.
Professor Ogawa closed the seminar with the following words "This clinical seminar was very important in the point that coronary spasm was discussed in the European Cardiac Society".
Hot Line Session: Target for STEMI Prevention Focus on Younger Women: Data Derived From French Registry Study
Data from French registries of ST-segment elevation MI (STEMI) patients covering more than 15 years show that the mortality rate decreased by a remarkable 68%. The analysis presented in the Hot Line session was also published online by the Journal of the American Medical Association. 14 Dr Nicolas Danchin presented that the 30-day mortality rate declined from 13.7% to 4.4% in STEMI patients, while thier age decreased progressively from 66 to 63 years old. 14 This decreased mortality was generally explained by progress in reperfusion therapy. Dr Danchin concluded that "young women are at an increasing risk of developing AMI and there is a very strong link here with smoking and to a lesser extent with obesity".
New ESC 2012 AMI-STEMI Guidelines
New ESC guidelines for the management of AMI in patients with STEMI were presented during the congress and the following crucial points should be highlighted. 15 • First medical contact (FMC) to ECG: ≤10 min
• FMC to reperfusion: (1) Primary PCI: ≤90 min (≤60 min if patient presents within 2 h of onset, with large area at risk, or directly to PCI-capable hospital) (2) Fibrinolysis : ≤30 min (3) Acceptable delay for primary PCI rather than fibrinolysis: ≤120 min (4) Stenting is recommended for primary PCI, limited to the culprit vessel with the exception of cardiogenic shock and persistent ischemia. (5) Routine thrombus aspiration should be considered, but not distal protection devices.
ESC-JCS Joint Session: Assessment of Coronary Plaque Rupture and Erosion by Invasive and Noninvasive Means, Organized by 2 Chairpersons, Professors Toyoaki Murohara and Eloisa Arbustine
Atherosclerotic plaques associated with ACS on histopathological characterisation demonstrate either a ruptured fibrous cap or an intact fibrous cap. The latter lesions are often referred to as plaque erosions and are responsible for up to onethird of culprit lesions in ACS patients.
First, Professor Renu Virmani described the different pathological aspects of plaque rupture and erosion. Second, Professor Pim de Feyter described the limitations to differentiating coronary plaque rupture and erosion and third, Professor Yukio Ozaki presented the added value of invasive imaging, especially for plaque erosion. 16 Finally, Professor Takashi Akasaka showed the clinical relevance of invasive imaging.
Professor Murohara concluded this session (Figure 4 ) with the following comment; "while each clinical imaging modality has its strengths and weaknesses, the combination of invasive and noninvasive imaging modalities, as well as pathology, could contribute to understanding the underlying mechanisms of plaque vulnerability in humans and subsequently to offering better treatments for the patients with ACS".
Hot Line Session: FFR Guided PCI vs. Medical Therapy Alone in Stable CAD (FAME 2)
Dr De Bruyne led the discussion on whether fractional flow reserve (FFR)-guided therapy has improved outcomes for patients with stable CAD in 28 centers in Europe and North America (FAME 2 trial), which was immediately published in the New England Journal of Medicine. 17 The FAME 2 trial compared clinical outcomes for FFR-guided PCI plus medical therapy with medical therapy alone in patients with stable CAD; 1,220 patients found to have at least 1 functionally significant stenosis (FFR <0.80) were randomly assigned to one of the 2 arms. Dr De Bruyne indicated that the rate of urgent revascularization in the PCI group was significantly lower than that in the medical-therapy group (0.7% vs. 9.5%, P<0.001). 17 The importance of the presence of ischemia to performing PCI was reconfirmed by this study.
Clinical Seminar: TRI
Transradial coronary intervention (TRI) has been widely used in various clinical settings, including simple lesions, complex lesions, post-CABG lesions, ACS lesions and CTO. The recent ESC Guideline for AMI referred to primary PCI being preferably performed by the radial approach. Professor Yuji Ikari ( Figure 5 ) presented the long history of the development of suitable catheters for TRI, as well as the possibility of applying this technique to the recent retrograde approach for CTO. 18 Professor Ikari was showered with praise at the end of his presentation.
ESC Press Briefing: Novel Approaches to Treating HF
New approaches to the treatment of HF, including gene therapy, autonomic nerve stimulation and percutaneous devices, were presented in a press briefing.
Dr Roger Hajjar explained that SERCA2a is a critical transporter that facilitates the uptake of calcium into the sarcoplasmic reticulum, and that gene therapy would contribute to the reduction in cardiac deaths, especially under the condition of ventricular assist device usage. 3 We anticipate a new revolution in the management of chronic and severe HF.
ESC Press Briefing: Recent Progress in Renal Denervation
Renal denervation could be a new therapeutic application for the patients with hypertension and some types of HF. The origin of the denervation concept came from observations that renal nerves are overactive in the setting of hypertension. Many bioengineering companies are now developing new ways to destroy the nerves, such as cryogenic catheters to freeze them, neurotoxic drugs to inject into them, and noninvasive external ultrasound beams. 3 Recently, Taborsky, from Palacky University, Czech Republic, randomized patients to receive either renal denervation and standard therapy (n=26) or standard therapy alone (n=25). At 12 months, 8 patients in the denervation group were rehospitalized for HF compared with 18 in the standard therapy group (P<0.001). Darren Mylotte from the Cardiovascular Institute, Paris-Sud, France, also presented a real-world study of renal denervation in 35 consecutive patients. Successful bilateral sympathetic denervation was achieved in 33 patients with no major procedural complications. 3 Although renal denervation appears to show promise for the future, the technological revolution should occur to the direction of more efficacious, safer and less invasive methods.
Closing Remarks
The Annual Congress of the European Society of Cardiology (ESC) was successfully held in Munich from the 26 th to 29 th , and I would personally like to show my appreciation of the more than 1,200 abstracts submitted by Japanese cardiologists to this meeting. Since the ESC has recently realized that Japan has a highly sophisticated cardiology society with great research, it would like to collaborate with the JCS. I hope my report will generate interest among many young Japanese cardiologists to submit abstracts (deadline; St. 
